MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63-036031 . °

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e o, ‘ m‘ STATE FILE. NUMBER
DO.NOT WRITE AMENDED : Registration District No.__________ézzﬁ‘mary Registeation Diunct Ho. / pr ar"s No. _

ON THIS 5TUB

2. USUAL RESIDENCE (Where deceased lived. _If insfitution: Residence before

" s COUNTY JACKSON a. STATE MISSO b. COUNTY ﬁ%_ admission)

b. ClTY} (If outside carporate limits, giva TOWNSHIP only) Langth of stay in 1b <. C(I)LY inside Limits
TOWN KANSAS CITY ) 51 d.a.ys TOWN RUFFALO ) Yes B No O

c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {1f cutside, give locatian) Reside on Farm .
- HOSPITAL O ADDRESS

INSTITUTION v’ A HWITAL Yeslf) No [0 "Yes 1 No X

. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
{Type . or print} OF

ORA E CAMPRELL peAT ber 26, 1963
. SEX 6. 'COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH | - AGE (lest birihday) | \F UNDER'1 YEAR IF UNDER 24 HR

Widowed [ Divorced [J 6 Months | Doys | Hours | Min.

VS 300.
Rev. 4/59

DATE AMENDED

ikl

e .
10a. USUAL OCCUPATICN. .[(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workjng lifg, even if retired)

Abene R Allendale, Mi

13a, FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

_mmm&hm__mmm_____ Rosa m;@heu
15. WAS DECEASED EVER | .5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANYRD 3 ] A
[Yes, no, or unkﬁown)’ {If yes, give war or dates of. servig= VA 88 cmbe 2 Te

18. CAUSE OF DEATH (Enter only.one cause.per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED-BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 9&;!11&0 arrest
Conditions, 1 ey, OuETO ) __ Retained secretions of lung

which gave rise to
above causze (a),
stating. the under-

lying cause last. OVE TQ (¢) Carcinoma of 1u_ng

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTHBUIING TO DEATH but not related 1o the terminal PART 11l ¥ decearad Whs female was
- disesss condition given in PART | {a) thera a pregnancy in last %0 days.

]DYn I O No | [ Unknown

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART-| or PART It of item 18.)
PERFORMED? ] (] 8]
YES 0 NO[OX

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
j-B 8

20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

WA srrended the decemed from_AUGUSE 6, 1963 «Sept. 20, 1903 .ADGRXIERIRN
-.Il'o 8 m on the date stated above, and to-the best 6f my knowledgu, from. the. ceuses stated.
)
22a. $ {Degree or title) - ‘22, ADDRESS 22c. DATE SIGNED

[~ ]

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

[+ -]

-
4
wi
=
2
[V
Q
[a]

MEDICAL CERTIFICATION

a

Death; occurred _at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

: e K, D
232, BURIAL, TREMATION, 23b.'D;"'I'E 23¢c. NAME OF:CEMETERY OR-CREMATORY 23d. LOCATION (City, town, of- county) {State)
REMOVAL (Specify) i ) ) . DR i .
Buginl 7-2L-/? Orx/ e &#ﬁ.g/,grézrc SSowsys
24. FUNERAL DIRECTOR ADURESS j 25. DATE RECD. BY L@CAL REG. | 26. REGIS, R IGNATURE .
M‘//‘&/ -/”e //C)/ "E)-l/‘” ﬂad/: Luvn/o- . ? '_; @ '6 J . - 5; K i :

(L«:anud Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




EEE ST

[ROLS N |

IO

R PR o~
OIS DO

~ STATEMENT BY LICENSED EMBALMER

- e LY IS )
b5l Bel DAEET TUMIOE T e, -u1

| hereby cerhfy that the body whose na]me is recorded oz \1he reverse side of this certificate was embalmed by me,

Il e

_.o.- R

Student Embalmer No.

"

or by .
working ‘under my personal supervision, . / /"
M / / / CrdZame 77 /

Slgnad _,,

Signature of Student Embalmer
- : - L licensed Embalmer No f/%
‘ '.P. Q. Address /5—’(_:’ ,//: //‘??7’

Student

satRerecs weamres oo - - =~ e ™ = TeooL,
TR - e '(.‘r [ e M ’

L ST R v L

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in hlS OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
M embalmed by a STUDENT,.he also- shall- slgn inshis OWN handwrmng

I this body is not" embalmed "fact should be so’stated above.

(Failure to ;:omply




